Results:
We conducted 103 interviews. We found that 54% of participants had fallen in the last year, and of those 21% required medical care, 81% were afraid of falling again, and 66% considered themselves at risk for falling again. Of all respondents, 52% had 5 or more of the 10 surveyed risk factors for falling; 4% had no risk factors. Of all respondents, 75% were afraid of falling. Talking with health care providers and participating in an exercise class were the preferred methods of health information delivery (78% and 65%, respectively).
Conclusion:
Older adult Latinos in this selected population frequently fall and are worried about falling. Risk factors are prevalent. A fall prevention program is warranted and should include exercise classes and a connection with local primary care providers. A partnership between an academic organization and a CC is an ideal collaboration for the future development of prevention program.
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Community-based participatory research, community health partnerships, health promotion, primary prevention, health services for the aged pitalized. 2, 3 The burden of falls in the older adult population (>65 years old) goes beyond physical injury because it can lead to a fear of falling that can severely diminish quality of life. [4] [5] [6] [7] The significance of falls in older adult Caucasian communities is well-documented and initial studies exploring fall prevalence, severity, and risk factors in international and multicultural communities in the United States are finding that falls are a burden in these communities as well. [8] [9] [10] [11] However, although a wide variety of community-based public health The academic partner is a private free-standing medical and graduate school serving the greater metropolitan area of Milwaukee and houses a unique research center that employs experts within the field of injury research and prevention.
This research center conducts various injury research projects and informs the development of prevention initiatives. The partnership also includes a medical student, providing an educational opportunity in a CBPR service learning project.
Partners worked together on all aspects of this needs assessment project, including (1) idea initiation, (2) project development, (3) funding acquisition, (4) project implementation, (5) results reporting, and (6) student education. The community partner first recognized the need for a fall-related needs assessment to address this perceived health problem within their elder population. The academic partner recognized its need to enhance medical student education within the area of multicultural CBPR and partnered a medical student with the CC to address the specific needs of the community partner.
Community and academic partners then worked together for almost 3 years, first acquiring funding for the student research project then developing, implementing and reporting on the falls-related needs assessment. This needs assessment will inform future fall prevention program development focusing on this specific older adult Latino population.
Partnership Goals
In 2008, through a partnership between the CC, a local coalition for food and fitness, and the academic partner, a survey was conducted with 60 CC Senior Center participants and found that 51% of the seniors reported that they had fallen in the past year, 27% had sustained injuries from the fall that required a visit to a doctor's office or emergency department, and that for 27% the fear of falling prevented them from doing regular activities. 15 Based on these preliminary data, the CC determined that falls were a significant health burden among their seniors and that recognized fall risk factors were preva- 
Project objectives
The primary objectives of this needs assessment CBPR project were to address the needs of the community partner with regard to fall risk and prevention strategies for their elder population while fulfilling the academic partner's need to offer a unique global health CBPR opportunity for a medical student. The specific aims of the project were developed through collaboration between the medical student, community mentor, and academic mentors and include the following:
1. Defining the impact of falls in the older adult Latino population served by a CC;
2. Determining fall prevention barriers and recognizing strengths in this older population;
3. Determining the scope and nature of the interest within this population in various educational and fall prevention methods; and 4. Training a medical student in cultural competence, the methods of CBPR and the science of fall prevention. were uninsured (Table 1) .
In this self-selected population, 54% reported a fall in the last year. Of those who had fallen, 21% required medical care, 81% were afraid of falling again, and 66% considered themselves at risk for falling again. Seventy-one percent of all respondents were afraid of falling. Fully one third (35%)
allowed that fear to keep them from participating in activities.
We found that 52% of the respondents had 5 or more of the 10 reported risk factors with the commonest reported risk factors being multiple medications, defined as taking two or more prescription medications (75%) and vision impairment (63%; Table 2 ). Only 4% of participants reported no risk factors.
To assess various attitudes toward falls that could either act as barriers or strengths to future fall prevention initiatives, various statements were read to participants and they were asked if they strongly agreed, agreed, were neutral, disagreed, or strongly disagreed with those statements. Beliefs that were defined as possible barriers to and indicated less understanding of fall prevention included (1) I am concerned with falling;
(2) falls only happen to those who are disabled; (3) a fall is the first sign you are getting old; (4) falls are accidents that cannot be prevented; (5) simple common sense is all that is needed Fall Risk and Prevention to prevent falls; (6) if I fall, my family will think that I cannot be independent; and (7) if I participate in a fall prevention program, others will think that I am old and frail.
Beliefs that could be possible strengths and indicated a greater understanding of fall prevention included (1) I am at risk of falling; (2) a fall can happen to anyone, even someone who is strong and independent; and (3) with strengthening and behavioral changes I can decrease my chance of falling (Table 3) .
To better understand the interest of the community, participants were asked if they were interested in receiving fall prevention information via various methods. Participants were most interested in talking with their health care provider and participating in an exercise class (preferred by 78% and 65%, respectively), and a radio program was the least favored method (preferred by 30%).
exPected outcomes
This needs assessment indicates that falls are a significant health problem in the CC's senior population. The CDC reports that one out of every three adults over the age of 65 will fall each year, but among this sample of older adult Latinos, there is a higher incidence of falls with 54% of respondents reporting a fall in the past year. 23, 24 This sample was representative of the CC's senior population, which includes frail seniors in the CC's Family Care Unit; therefore, this could increase the reported number of falls compared with national data. Almost 80% of participants stated that they were afraid of falling, and more than 60% felt that they were at risk for falling. Although an awareness of fall risk and a healthy concern with falling can be protective, a fear of falling can often be incongruent with actual physiological risk and lead to an avoidance of physical activities and an actual increase in fall risk. [4] [5] [6] [7] 25 This risk is only increased by the predominance of fall risk factors with over half of participants having five or more. With this high incidence of falls, fear of falling and fall risk factors, this study suggests the need for the development of a comprehensive prevention intervention within this subset of Latino seniors.
The academic partnership is now expanding to include more medical students and will use the data from this needs assessment study to inform the development of a culturally sensitive fall prevention program.
developing a Future Fall Prevention Program
The results of the survey define several specific characteristics that are unique to this Latino population that must be addressed when developing a future prevention program. The main areas to focus on will include overcoming language and education barriers while still utilizing popular methods of health information delivery, focusing on predominant risk factors, overcoming negative stereotypes to falls and fall prevention, and recognizing and exploiting certain cultural ideologies.
Overcoming language and education barriers while still delivering information via preferred methods will be a major challenge to future prevention programs. More than 80% of participants only spoke Spanish and 78% of participants wanted to receive fall prevention information from their healthcare provider. However, participants con- and thus perceive a fall prevention class as useful will more likely participate. 27 In addition to viewing falls as preventable, it is important for seniors to view any fall prevention intervention as having several benefits beyond those directly affecting falls, such as improvement of general health, mood, and confidence, as well as an opportunity to socialize. [28] [29] [30] [31] [32] In this Latino population, however, there was a strong negative perception that others would see them as old and frail if they participated in a fall prevention program. Other researchers have recognized this perception in other populations and encourage that the language of disease prevention and risk factors be replaced with the positive language of empowerment and healthy living.
28-32
The CC's elder population represents a variety of ethnic backgrounds from various Latin countries, predominantly
Mexico and Puerto Rico (40% and 39%, respectively).
Although there are differences between these various ethnicities, there are certain commonalities in traditional culture between the various Spanish-speaking peoples that should be taken into account when creating a fall prevention program for this population. 33 The terms machismo and marianismo describe the traditional roles of men and women, respectively, within the Latino family and community. Men are expected to protect and provide for the family and women are expected to be compassionate and devoted to family. [34] [35] [36] Familismo emphasizes the importance of the family unit. 27, [37] [38] [39] It is important to remember that these cultural constructs are more important in a population of Latino elders, where there are lower levels of education and lower rates of acculturation. 40, 41 Although these cultural constructs were not directly explored in the survey, these were common themes recognized throughout the interviews, and it is the experience of the community partners that a culturally competent fall prevention program will need to be developed within the framework of these traditional Latino gender roles as well as within the cultural context of Latino self-identity and family.
Recruitment will focus on the benefits of caring for oneself so one can continue to care and provide for one's family, and future programs will also be open to participation from family members and caregivers. This will also help to overcome the prevalent fear that other people will see fall prevention program participants as old and frail. We also foresee difficulty Fall Risk and Prevention in recruiting men to a fall prevention program, as seen with this needs assessment; only 37% of participants were male.
lessons leArned
This needs assessment project met all of the outlined community and academic partner goals, and offered several important lessons learned. The first lesson learned during this 3-year project was that placing a medical student at the center of a partnership between a CC and an academic institution was a successful formula for meeting both community and academic partner goals. The goals of the community partner, namely to define the impact of falls in their elderly population, determine possible barriers and strengths in this population with regards to fall prevention, and determine the level of interest in various fall prevention methods, were all successfully achieved, and this information will now be used to further advance a fall prevention initiative. The goal of the academic partner was to offer a learning experience in CBPR to enhance medical student education in cultural competence, and to provide an opportunity to further research and study a specific topic in health care, namely fall prevention in older adults.
We also learned that traditional medical education is Another lesson we learned is that the expansion of this project into the actual development of a fall prevention program will further advance both the community and academic partner's overall goals. The partnership has already expanded to focus on the next stage of this project by recruiting three junior medical students. The original student shifted to a senior student mentor role and led the student group in conducting three pilot classroom sessions focusing on general fall prevention, vitamin D, home safety, and balance exercises.
The three new students have now transitioned to leadership roles and will be tasked with recruiting more junior students.
Additionally, each new student will chose a specific aspect of the project to focus on that will meet his or her own interests and education goals. By initially expanding to include three more junior medical students, the fall prevention partnership has been able to create a sustainable initiative at the CC and offer a variety of educational and leadership experiences for many medical students, thus further enhancing the goals of both the community and academic partners.
conclusion Falls in older adults is a recognized public health burden in the United States, but there is less understanding of the impact of falls in minority populations. This academic-community partnership model defined the impact of falls and fall risk in a specific Latino senior population, provided evidence to expand fall prevention programs within this population, and offered a unique educational opportunity to medical students.
We believe that connecting a community partner with an academic partner via a medical student project is an effective formula for defining and informing health risk (falls) and prevention programs (fall prevention) in defined (minority)
populations.
